'MISSOURI DIVISION OF. HEALTH — STANDARD CERTIFICATE OF DEATH . BE3=03131
OEPARTMENT OF PUBLIC HEALTH .AND WELFARE- . - -

. . STATE FILE:NUMBER
Registration District No, __________ G:T’mnry Reglstration District. No. -5_0_5;__&99[“!’0['] No. .____._l___,;_a___--- . .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived. If institution: Resicdence befors

. COUNTY ) L . -
: Phelps > SWEMi ssouri® ““N Phelps sdmission}
b. C(!)II-!Y (If outside corporate limits, give TOWNSHIP only) Length of atay in b c. CI'I;( : Inside Limits

K O
TOWN Rolla 3 Weeks ToOWN  Rolla Yor O] Neply
c. FULL NAME CF (If NOT in hospital, give location} Inside Limits d. STREET - - (If cutside, give location) Reside on Farm
HOSPITAL OR — . ADDRESS

'NS"T”"""Phglp_s Co., Memorial Yes (g NoJ Route No. 1 Yes [ No [
3. gmewo:ril’)‘scnszn “Fir Middle Last 4. DATE Month Day Yoer
EMMA . HENRETTA HIPPLER. | ciam  Sept, 16, 1963
. 5. SEX 6. COLOR OR RACE 7. Married O] . Nover Married [ |8. DATE OF BIRTH | 9 AGE {last birthday) | IF_UNDER 1 YEAR _IF UNDER 24 HR

. j . Montha | D H Min.
Female White Widowed O Diverced El 9“ 30_7 7 8 5 ] ays ours i,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, -CITIZEN OF WHAT COUNTRY
during most of working life, even.if retired)

Housewife Germany USA
13a. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frederick Zimmerman no record. August Hippler
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAT SECURTY NO- | 17. INFORMANT Address

{Yes, ncﬁoor unknown)l (If yes, give war or dates of serv Bernard Hippl er. Rt . 1 , Rolla , Mo .

18. CAUSE OF DEATH (Enter only one cause per line for [a}, (b}, and {c}. INTERVAL BETWEEN
. PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a) _ le(' Lsdpter
Conditions, if any, DUE TO {b) CM ac A éﬂb ¢ %A“/Idalﬂ

which gave rise to

above cause (a),
M
stating the under DUE TO (¢} W CM ‘é‘—"—‘

Iymg cause qu

DO NOY WRITE
ON THIS STUB AMENDED

Vv§ 300
Rev. 4/59

'‘ov il
20842

DATE AMENDED

DOCUMENT

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. lf deceased | wu- female was
iseass condition given in PART I-(a) there & pregnancy in last 90 days.

R | g‘&dw 5—(—% : I . lDYesl'j(No IDUnknaw
o WAS AUTORSY s ACCIGENT (SUICIDE  HOWICIDE | 205. DESCRIBE HOW IRIURY DCCURRED. (Enter nature oF injury in PART T or PART 1T of Trem 18
W] a .

-+3  PERFORMED?T.
YESJ NO

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m..

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
) WHILE AT WORK [J farm, factory, street, office bidg., etc.)
M NOT WHILE AT WORK [ .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

i

o

o
4

21. | attended the decea: om /i qs-’s o m‘wﬂ_and {ast saw 'h1|rn alive o
. Denth occurred at. ; 11:25A .on “the date ttated sbove, and 1o the best of my krowledge, from the causes stated.

USE BLACK INK

(Degree or ﬁ!la)- 22h. ADDRESS 22¢. DATE SIGNE(Q

Bobans. Tlnnect WS | 8 Brbey Ructs, hs. | #1743

23a. BURIAL, CREMATICON, | 23b. DATE 23c. NAME  OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
REMOVAL (Specify)

Removal 9-17-63 Forest Hoge Cemetery Fifield, Wisconsin,

24. FUNERAL DIRECTOR S 25. E RECD. BY LDCAL REG. [ 26. REGISTRAR'S-SIGNATURE
Null & Son Jungraly Eomz.z Rolla %3 o{’ (lae e
L4

{Licensed Embalmer’s Statement on Reverse Side)

22». SIGNATU

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




.STATEMENT BY LICENSED EMBALMER

| hereby certify that the body" whose name 'is recorded on the reverse sidé of. this certificate was embalmed by me,

T e e, B T e

or by -

[ L IR S .

Student Embalmer No.

working under my personal supervision.

Student. | ' !: o L ;@M £, 22&

Signature of Student Embalmer .
- ‘Licensed Embalmer No. __—H # rd
P. 0. Address__ ﬂ._—é&.,. }&r.’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERura hls OWN HANDWRITING. (failure to.comply
with the above constitutes grounds for revocation of license). . i

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
LI thisT body is not embalmed‘ fact should-be so stated above. |

- .




